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U.S. Dapartment of Labo: Fo d
Office of Llfbot-h?a:agemarnt FORM LM-30 Office ;rfn I\:zr?:;:;ent

Wastington. £C 20210 LABOR ORGANIZATION OFFICZR AND No. 12156158
EMPLOYEE REPORT Spres T

This report is nandatory under P L, 86-257, as amended. Failure to comply may result in ariminal prosecution, fnes, o- civil penatties as provided by 29 U.S.C 433 or 440.

For Offichalls: Only
. 8

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T4 5 REPORT.

1. File Number U- | p’?’a 2. Fiscal Year Covered From:

3. Name and acdress of person filing. 4. Name, fila number, and (.cdrass of labor organization.

Name pebbie i'siimelstey | Nems communications Workers of America, Local 3805

Labor Organization Fie humber 021-513

P.O. Box, Bldg., Room No_, if any o i|  P.O.Box, Building and R3sm Number, if any: o
Street ‘1415 Elm Street Steet 11415 Bl Steaet

State Tennessee o " 2P Code +4 37921‘6857

Enter apprasriate data below If, during the pas: fisaal yaar, you of your spouse or minor child directly or rdirectly had any of the following interests
{orcept as specified in the exclusions set forth in the instructi>ns):

A_ Hald an interest in, angaged in transactions (including loans) with, or derived income or other ecaomic benefit of
monetary value from an employer whose employees your organization represents or is actively szeking to represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Trans:ction, or Income.

g e e 2 s s e BnellSouthMeetinﬂ 'hlth NetmrlecePresident B
< . <

Name Bellfouth Telecommunications, Inc. . 06/02/04 & 06/C3/04

Trade Namo. lfanyBe_'L}_scmth .

P.O. Box, Bidg , Room No., if any : ] L D R

7.b. Amount.

Cty Atlanza o $262!

swte Georgla  [ZPCote+4 30308

Signature

16. Signature and verification. The undersignod daclares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation
submitted in this report (inctuding the information coniained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correc, and complote. (See the section on penalties in the instruzions.)

. A
Signed %%A%M% A:Q;/é/@,? On %A;

EGS S -20)

Telephone Number ’
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File Number U-
Debbie S. Helsley
Local President
CWA Local 3805
12/31/04

A6. BellSouth Telecommunications, Inc.
Bell South
1100 Peachtree Street
Atlanta, GA 30309-

7.a.  Reimbursed Travel Expenses (to Debbie Helsley; for BellSouth Small
Business LGP Meeting 02/05/04

7b.  $372.00



File Number U-
Debbie S. Helstzy
Local President
CWA Local 3805
12/31/04

A.6.  BellSouth Telecommunications, Inc.
Bell South
1100 Peachtree Street
Atlanta, GA 30309-

7.a.  Reimbursed Travel Expenses (to Debbie Helsley) for BellSouth Small
Business LGP Meeting 05/06/04

7b.  $372.00



File Number U-
Debbie S. Helsley
Local President
CWA Local 3805
12/31/04

A.6. BellSouta Telecommunications, Inc.
Bell South
1100 Peachtree Street
Atlanta, GA 30309-

7.a.  Reimbursed Travel Expenses (to Debbie Helsley) for BellSouth Small
Business LGP Meeting 08/19/04

7b. $372.00



File Number U-
Debbie S. Helsley
Local President
CWA Local 3805
12/31/04

A.6. BellSouth Telecommunications, Inc.

Bell South
1100 Peachtree Street
Atlanta, GA 30309-

7.a. Reimbursed Travel Expenses (to Debbie Helsley) for BellSouth Small
Business LGP Meeting 11/11/04

7b. $372.00



